aged 35, complained of a swelling near the anus, of three years' duration. Examination showed a soft oval mass 2i in. by 1i in. in the left posterior anal quadrant; the overlying skin was pale, there was no induration or tenderness, and a small outlying nodule indicated the diagnosis of a lipoma. The tumour was removed by operation in November 1933. Carcinoma of the Pelvic Colon.-W. B. GABRIEL, M.S. The specimen [shown] is a portion of the pelvic colon 8 in. in length, with a fungating carcinoma which extends completely round the bowel for 2 in. The excised portion of the pelvic mesocolon contains a number of enlarged glands which have been dissected out; microscopical examination has proved metastases to be present in four out of the 13 glands examined. The prognosis is clearly bad, but the two facts which give some slight hope for eventual cure are: (1) That there were no palpably enlarged glands other than the ones removed, and (2) that the glands nearest the ligated edge of the mesocolon are free from growth, as judged with the microscope. This specimen was obtained in November 1933, by Paul's operation, from a man aged 59; I applied a Dupuytren's enterotome to the colostomy spur on the third day and carried out the final extraperitoneal closure of the fBecal fistula six weeks after the primary operation. The wound healed without frecal leakage and the patient is now abroad convalescent. The patient, a man aged 59, who had had anaemia with occult blood in stools for two years, was suspected to be suffering from duodenal ulcer.
duration. Examination showed a soft oval mass 2i in. by 1i in. in the left posterior anal quadrant; the overlying skin was pale, there was no induration or tenderness, and a small outlying nodule indicated the diagnosis of a lipoma. The tumour was removed by operation in November 1933.
Carcinoma of the Pelvic Colon.-W. B. GABRIEL, M.S. The specimen [shown] is a portion of the pelvic colon 8 in. in length, with a fungating carcinoma which extends completely round the bowel for 2 in. The excised portion of the pelvic mesocolon contains a number of enlarged glands which have been dissected out; microscopical examination has proved metastases to be present in four out of the 13 glands examined. The prognosis is clearly bad, but the two facts which give some slight hope for eventual cure are: (1) That there were no palpably enlarged glands other than the ones removed, and (2) that the glands nearest the ligated edge of the mesocolon are free from growth, as judged with the microscope. This specimen was obtained in November 1933, by Paul's operation, from a man aged 59; I applied a Dupuytren's enterotome to the colostomy spur on the third day and carried out the final extraperitoneal closure of the fBecal fistula six weeks after the primary operation. The wound healed without frecal leakage and the patient is now abroad convalescent. The patient, a man aged 59, who had had anaemia with occult blood in stools for two years, was suspected to be suffering from duodenal ulcer.
When his blood was examined three weeks before operation, the haemoglobin was down to 46%. This was raised to 86% by three blood transfusions and iron treatment before operation. Recovery after operation was uneventful.
